[Supraventricular arrhythmia imitating ventricular ectopy due to simultaneous conduction in dual AV nodal pathways--a therapeutic problem].
In 3 post-MI patients with multiple premature ventricular complexes, programmed transoesophageal pacing generated the arrhythmia and an ecg tracing was taken. Analysis of the ecg suggested that simultaneous activation of two pathways within the A-V node maybe the cause of the arrhythmia. The activation signal reaches the ventricle through both pathways but as the conduction time differs the ventricles can be twice activated. However the second activation is aberrantly conducted leading to an ecg picture of ventricular ectopy. Verapamil suppressed the arrhythmia which further indicates the non-ventricular origin of these wide QRS complexes.